rESEarCH PeerRev C hildren have specialist needs as surgical patients and cannot merely be treated like small adults. However, in developed countries, specialist paediatric surgeons are largely confined to specialist centres, dealing with specialist conditions. The lacunae must therefore be filled by general surgeons. However, there appears to be little interest from general surgery trainees in taking up the offer of a paediatric surgical post during their training, given that not all paediatric surgical training posts created specifically to train general surgery trainees are currently occupied.
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The number of general surgeons performing paediatric surgery is falling and those currently practising will begin to retire in the near future. 3 If paediatric surgical services are to be maintained within the realms of the district general hospital, it is imperative that a new generation of surgeons is trained in these skills. In April 2005, the Senate of Surgery of Great Britain and Ireland recommended that all general surgical trainees should have a compulsory period of six months of training in general paediatric surgery in a district general hospital under the supervision of an accredited general surgical trainer.
2 It was also recommended by the Children's Surgical Forum that any general surgeon interested in performing general paediatric surgery should spend at least six months wholly or partly within a specialist unit.
3
All general surgery trainees will at some point in their training be exposed to the assessment and management of paediatric surgical cases. This is most likely to be in an acute setting with surgical emergencies in children amounting to an estimated 10-20% of the district general hospital emergency general surgical workload. 5 The majority of these cases occur in older children and can be managed by general surgeons with no specific general paediatric surgery training (such as appendicitis, testicular torsion and abscesses). general paediatric surgery as subspecialty ought to rotate through a specialist unit for six months. The most obvious benefit of regular exposure to paediatric surgical cases for a sustained period of time has been the opportunity to become familiar with and comfortable in assessing the acutely unwell child; increased confidence in providing appropriate resuscitation; being exposed to the clinical presentations of a wide variety of paediatric surgical emergencies and witnessing their management. The explanation for a lack of interest in general paediatric surgery by surgical trainees is likely to be multifactorial but includes a general lack of exposure to paediatric surgery, leading to a perception that there is little need for it. There has been a significant fall in general paediatric surgery performed within the district general hospital, which is secondary to both changes in clinical practice and an increase in the proportion of cases performed in tertiary centres. 5 However, 70% of district general hospitals in England, Wales and Northern Ireland provide emergency general paediatric surgery and 66% provide elective general paediatric surgery, demonstrating that there are still significant opportunities for general surgical trainees to be exposed to paediatric cases. 4 The large volume of paediatric cases makes centralisation of services technically impossible and it is feared that any further shift of services away from the district general hospital will result in an unmanageable caseload volume in the tertiary centres.
General surgical training is evolving with a growing focus placed upon subspecialisation. Further compounded by an overall reduction in training times, this evolution has led to increased pressures being placed on trainees to identify their chosen subspecialty earlier and to focus their training appropriately. This has resulted in many trainees ruling out the opportunity to experience paediatric surgery and although this may be appropriate for many, particularly those who will need to work in tertiary centres as a result of their chosen careers, it should be remembered that an additional paediatric interest may be attractive to employers, particularly when there have been recommendations that acute hospital trusts should be encouraged to advertise actively for trained surgeons with an interest in general paediatric surgery.
4
Quality of life issues are also an important factor when trainees make decisions regarding their future career plans. Some trainees may not want the added responsibility of delivering paediatric services, particularly emergency cover, and to some the reduced volume of private practice might be important. However, many of the general surgical consultants who currently perform paediatric surgery have expressed how the additional variety of a general paediatric surgery operating list and paediatric outpatient clinics offer a welcome break from their routine adult commitments. The different clinical diagnostic and surgical challenges are stimulating and the interaction with children is often extremely rewarding. Indeed, 86% of all consultants questioned who provide general paediatric surgery have conveyed a desire to continue their practice.
In reality, perhaps trainees are now recognising the job satisfaction associated with general paediatric surgery and potential marketability of having this extra string in their bow of additional general paediatric surgery experience. Surprisingly, more than one-third of our respondents had self-organised general paediatric surgery placements or fellowship experience and, in contrast to what has been reported in the literature previously, 2 almost 44% of our respondents declared an interest in offering a general paediatric surgery service in addition to their main surgical specialty. This is comforting to know because for general paediatric surgery demands to be met, general paediatric surgery services will inevitably be required to continue within the district general hospital. Reassuringly, all respondents thought that they had received adequate experience during their general surgical training to gain the skills a district general hospital consultant general surgeon requires for the rest of their career, given that they contribute to the on-call emergency rota and have a commitment to providing the emergency surgical service for children. This appears to be related to clear standard operating procedures and protocols regarding referrals to tertiary paediatric surgery units, as well as the fact that general surgery trainees obtained sufficient exposure to general paediatric surgery problems through their district general hospital placements during training.
CoNClUSIoNS
Although professional bodies may recommend a six-month general paediatric surgery placement for all general surgery trainees, senior trainees do not believe such attachments during their training are worthwhile. This is because trainees feel sufficient general paediatric surgery experience is gained during their training from rotations through district general hospitals. Equally, it may well be that trainees considering offering general paediatric surgery as a subspecialty alongside their main specialty in the future could actually be meeting with these recommended guidelines through self-organised placements or fellowships. Additionally, the fear of being unable to deliver general paediatric surgery services in district general hospitals in the future appears to be unfounded, with a higher than reported figure expressing a desire to offer general paediatric surgery as a subspecialty. 
